P COZTO,

LOUISIANA BOARD OF E'TIHCSE
DISCLOGSURE STATEMENT FURSUANT TG L5A-R.5. 42 1119B{2)(1)
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{Mamc} {Mpiling Address, ingluding Cily & Zip (‘.bde}

do declare (hat
2
That this disclosure statemant is made purstanl 1o LSA-R.S. 42: 1119B{23(b) for tho year beginning

an Janoary ¥, s, .
(¥eat}

2

That I nm a @IET Exm,f Board Member / Commissionstr {circle one) of the
Frr —dtard Cenernl Bosaidal _Hospital Service Disteicl / Public Trust Authority
{Name)
ark! have scrved in this capacity singe mam»;/y
(Monlt) (Dey)  (Yeu)

3
Thal niy immediaie family member, defined by LEAR.5_42:1 10213} as his children, the gponscs
ol children, hie brathers, his sislers, the spowses of bisbrathers, the spouses of iz sistes, his ppronts,
liis spowse, and the parcnta of his apouse, 18 cmployed by [he doseribed Hospital Service Districl /
Public Trust Authority. Tho facls of such employment are as follaws:

Name of Immiediate Family Member, Do 70 Ll f ot foe

Rrclation of lnmodiate Family Meombeor: A rense

Position:_ #ledimace /ot eabrad Clerte _ o

Date employed (month, day, veart: p s./ae/ 5

Applicable Exeeplion (eheck all thal apply):

¥ Employcd by Hospital Sorvice Distrct ¢ Public Trwal Aulhority for more than

ome year prior to filer becoming fhe chiel’ execulive or p heard member or
commissionsr of the Hospital Sexviee Disleiet f Pubiic Trt Authority

Rerving in public employment continoonely since April 1, 1980, the effective
date of (he Code ol Governtental Bthics

Hoepital Service District / Public Trust Authority has 5 districd population of
100,000 or less and the family member is employed as a hicensed physician
or registered nurse.

e wrndh i85 WMMNLJ

Signaturc, Chicf Bxceuti®s, Hospital Board Member or Cominissioner

NOTE: These disclosurn statoments aro dus by January 30" of each year thal you have an iimmediaie family
member empleyed by the hospital service distoct or hespital public (rust authonty. This s so even if yvou Jiled ong
lagt year of al sy other Litme duting the veat and the information you disclosed has not changed.

IF & hospital serviee distriel or pubilic trosl euthority board member or if a chiel execulive doce nol have any
immedigte family members emiployed by the hospital, then ho is not required 1o filc a discloyure staleinent,

rraiiure L tinely sulundl & regolred diselosure stadeinent wlll result In flie imposition of an aulematic Bate fec
of $50.00 per day, with a maximum penally of 31,500, 1T 1S THE RESPONSIFILITY OF BACII
HOSPFITAL SERVICE BISTRICT OR HOSPITAL PUBLIC TRUST AUTHORITY BOARD MEMBLIY
ORCHIEFEXECUTIVE WHO HAS AN IMMEMMATE FAMILY MEMEEREMPLOYEDR TOSEL TITAT
THESE STATEMENTS ARE TIMELY FILED.
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